
APPLICATION

SPECIAL USE PERMIT

SPECIAL USE PERMIT #______________

PROPERTYLOCATION:

________________________________________

TAX MAP REFERENCE: Q’f 7 (23Ol ‘EIi ZONE: CiV1. LA/’M
APPLICANT:

Name: A

Address: Pcp’ 1J \

PROPOSEDUSE: i, 6 I

THE UNDERSIGNED, hereby applies for a Special Use Permit in accordance with the provisions of Article Xl,
Section 4-11-500 of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

V6HE UNDERSIGNED, having obtained permission from the property owner, hereby grants permission to the
City of Alexandria staff and Commission Members to visit, inspect, and photograph the building premises, land etc.,
connected with the application.

y”THE UNDERSIGNED, having obtained permission from the property owner, hereby grants permission to the
V City of Alexandria to post placard notice on the property for which this application is requested, pursuant to Article IV,

Section 4-1404(D)(7) of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

}THE UNDERSIGNED, hereby attests that all of the information herein provided and specifically including all
urveys, drawings, etc., required to be furnished by the applicant are true, correct and accurate to the best of their

knowledge and belief. The applicant is hereby notified that any written materials, drawings or illustrations submitted
in support of this application and any specific oral representations made to the Director of Planning and Zoning on
this application will be binding on the applicant unless those materials or representations are clearly stated to be non
binding or illustrative of general plans and intentions, subject to substantial revision, pursuant to Article Xl, Section
1 1-207(A)(1 0), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

- - (f z / ‘
Print Name of Applicant or Agent ‘— - Si

- Date

P(pY drn L)’ V-ti))5 ,01g
Mailing/Street Address Telephone # Fax #

\‘ i : -JHj r
City and State ‘ Zip Code Email address

ACTION4’LANNJNG COMMISSION: DATE:______________

ACTION-CITY COUNCIL:

_________________________DATE:______________
























